Indiana State Police Methamphetamine Laboratory Oc¢enrrence Report

‘Lhis form complies with the slawatory reguirement sef forth in IC 5-2-15-2,

Irate: Q882010 Address; 1309 N, T.IMA RD
Case #; 22F-46199 KENDALLVILEE, IN
Couniy: NOBLL

Type of Laboratory Seizure (check one) Seizure Location (check all that apply)

[ Operational Lab [<] Residence [ ] Hotel/Motel

B3 ChemicaliGlassware/Fonipment {only) [ ] Owebuilding [ ]Open  No Structure
[ Dumpsite (only) [ ] Vehicle [ ] Onher:

Ttems Fournd: Loeation (bedeoon. kitehen. apen air, etc)
{check all that apply)
[ ] Tiihium/Ammonia Reaction{s):

[ ] Red Phosphorousilodine Reaction(s): __
[<] Flammahlc Solvents: GARAGE

[ ] Warter Reactive Metal (Tithiam): _

[ ] Anhydrous Ammonia:

[ Hydrochtorie Actd CGas Generator(s),

[] Corrosive Acid:

[<] Cotrosive Base: GARAGE

[] Other (iten and locatiom);_

Chikl under age 18 discovered (check one} Investigative Information

[ ] Yes {number present) [ | TphedrineTseudoephedrine I'racking Log
B Na [ ] Retailiderchant Tip

#IF yea, lax report 1o Child Protective Services [ Other: ASSIS T ANOTIIER P

This report is io be laxed to the following agencics thut serve the localion:

Fire Departinent: KUENDALLVILLE FT) Iax; 200-347-TO35
. ax: 260-636-219

Hcalth Department: NOBLE COUNTY Fax: 260-636-2192

Fax:
Child Trolection Service: _

Liar further information regarding this methamphetamine laboratory, contact
linvestigating Officer: DOUG JACKSON  Phone 765-369-2561

®%  This form is to he fixed W the Fies Depactiven, Tlealth Department and/or Child Proleclive Services Department
listed within 24 houwrs of seene processing.
###%  This form is to be neluded with the case Tile, and a copy sent to the Clandestine Taborstory “Team Leader for retention.




